FILED .
. #004FOR EROFIT CORFORATION May 03, 2004 08:00 AM

DOCUMENT # H12474 ecretary of State

1. Entity Name
DRYDEN INVESTMENT CORPORATION

Principal Place of Business B i Mailing Address
111 WEST FORTUNE 111 WEST FORTUNE
TAMPA, FL 33602 TAMPA, FL 33602

N RN

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT AepiedFa

59-2726207 ot Applicabls

O $8.75 Acdilional

5. Carlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LB e creeer DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this slatement for the purpoesa of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, hiped of printed name of registered agent and btle If anohicanle. (NOTE. Registered Agert signara reguired when reinslating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 v y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees U&B{}{]DIS&%;I;S
10, OFFICERS AND DIRECTORS | U TR -RU0HT-01 T 150,00
TIRE PD
NAME CALLEN, DAVID H.

STREETADDRESS | 111 WEST FORTUNE STREET ) . _ L
CIFr-S1-2P TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

TITLE
NAME

am s DO NOT WRITE

| IN THIS SPACE

NAWE
STREET ADDRESS
CIY-SI-2IF

TiE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Ciiy-Si-zip

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if mada under cath, that | am an oficer ar director
of the corporation or the receiver or trustee empowered lo exec as required by Chapter 607. Florida Statutes, and that my name appears In Block 10 or Block 11if

changed. or on an attachment wi address, withy2! other
$-21-2F 3-2z 668,

SIGNATURE:
SIGNATURE AND TYPED UR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Prane #




